MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y A

Cetratiom Dierrd . o P S . STATE FILE NUMBER
ormmy o | gy el gty o s e 3 e £33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 =] a. COUNTY Howell a. STATE Ark . b. COUNTY Baxter admission)
Rev. 4/59 % b. cgﬂv If outside carporate limits, give TOWNSHIP only) Length of siay in 1b T CIY Invide Limits
OR
gL ows  Weat Plains One day TOWN Gamaliel Yo [ No O
][) ‘5 5 = :'l%éPll\!I"T\TEOgF (1f NOT in hospital, give location) Inside Limits d. :;%%EETSS (If cutside, give location) Reside on Farm
2?0 20 % struTion Memorlial EHospligl Yes I No[O -———- Ya ) No O
- 7 18
3 3. NAME OF PECEASED First Middle Last 4, DATE Manth Day Yaar
(Type ar print) OF
, Charles Edward Hooper peatH AUgust 27, 1962
O 5. SEX .[ 6. COLOR OR RACE 7. Married KI  Never Married O DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
s ; Male GaUC as ian Widowed (] Divorced ] pr 6 189 5 66 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of king, life, even if retired ,
g Farmer & Sienseman dgriculture Houston, Texas U.S.4.
7 g 13a. FATHER'S NAME 13b. MOTHER’S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
o Nelson Hooper Ruth Lovette Mre. Frances Hooper
8 2 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
— Yes, na, . gi § servi
o Qt? l = {Yes ﬂ?oor unknown) | {If yes, gnia_w:r:r dates of serviq -’II’-S . Fr,ances HOOper,Gamaliel, Al"k..
-—‘5——' g - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: () . Q/ . ONSET DEATH
a 5 g IMMEDIATE CALSE (a) M/ﬁu-& M C Q@,&A& 2
11 O O
o2 o} ﬁ
245 y [F|S a Conditions, if any,]  DUE 10 (b) 24
- P » 5 which gave rise to A
— 2|2 a::oye f;u” d(a). -
— $iatn & under-
M3 /-p |F lying  cavse last.]  DUE TO (c) < P W
———% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT%u: not Aflated 10 the 1erminal PART 11l if deceased wel female was
= s disea nditi en in PART | (a) there & pregnancy in last 90 days.
%) g ) ; .:_ V4 414‘, Py B M" rl:l Yes [ ] No | O Unknown
= = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOJKICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART [ or PART Il of item 18.)
g [+ PERFORMED [} m] ()
v YES [J NO
z - .
g X | 20 TME OF  FHoub  Month, Day, Year
Z z = INJURY a.m.
' g < g p.m.
4 =] 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, sireet, office bldg., etc.)
5 a NOT WHILE AT WORK O
o o
s o ‘D:" lzf 21. | attended the deceased from. 2-2/i- & / te ?“} 7 -6 2 and last snwh@live an "‘"-" 7= by 2
: ; Q . Death occurred red ot 3.a5 A m on the date stated above, and lo the best »f my knowledge, from the causes ststed.
“i W =2 w TURE : [DEgrpe or itle) DDRjSS 22c. DATE SIGNED
S o 0 6 0 2 - :
2Bl | e T 77 42
= ©w b ! £ A g—>-6
X g 23a. ﬁgmo ﬁEMAn 23b, DATE  ~ 23c. NAME OF CEMETERY OR CR 23d. LOCATICN (Citf, town, or county) {State}
REM peciy,
e =] Rremova August 27,'62 Gamallel Gemetery Gamallel, Arkansas
= < 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. STRAR". SIGNATURE
o >
= %| Robertson Fun. Home,WestPlalng Mo,|?- /3~ & 2. éao

(Licensed Embalmer’s Statement on Reverse Side)




-

- X

SRR, B . SAORN t N )
-~ STATEMENT BY LICENSED EMBALMER

=l I - - et

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalrr:er No.
. ‘-\ B - ,. N :

- ~ ..

working under my personal superwsaon

Student

Signature of Student Embalmer

Licensed Embalmer No /‘3 g/of;/
e ey P. O. Addreww %%Q_

. Loy e ol

R L PN
Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER'-iF\ his‘-OW.N HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by. a STUDENT, he also shall sign in his OWN handwrmng ) e
If this body is not embalmed, fact should be so stated above.




